Angiology, the group have recently produced a proposal for the requirements for the training of fellows in medical angiology.
74,20157 Milan, Italy.) The requirements of such centres are to have a head medical angiologist (and preferably two), with at least five years of experience and teaching in this field. The centre must have a sufficient volume of clinical activity in diagnosis and therapy to provide quality care; as well as excellence in research and teaching (as defined by national and international publications, attraction of trainees, extramural finding, and documentation of organized educational programmes). Quality assurance should be performed.
The number of European centres meeting these criteria may, at least initially, be relatively few. A larger number of centres will have teams of vascular physicians, vascular surgeons, and vascular radiologists: such centres may well merit consideration as training centres for vascular physicians despite not having a 'head' medical angiologist, and this would be appropriate for a specialty with strong radiological and surgical links.
The angiological training described in the proposals is, in general, to include the epidemiology, aetiology, pathogenesis, prophylaxis, pathophysiology, symptomatology, diagnosis, and treatment (including intensive care and rehabilitation) in vascular diseases. Although the proposals do not state this explicitly, the details of training imply that angiologists would confine their attention to the limbs. In view of the frequent co-existence of cerebrovascular and cardiac problems with peripheral vascular disease, the lack of reference to head and heart problems seems a strange omission from the proposals.
Experience of diagnostic procedures includes clinical and laboratory assessment of arteries, veins, microcirculation and lymphatics; as well as assessment of endothelial function, coagulation, platelets, rheology, immunology and lipidology. Knowledge of indications for, and interpretation of, angiography is included. Direct vascular pressure measurement by puncture of vessels appears an anachronistic inclusion.
Experience of treatment includes drugs, diet, physical treatment, haemodilution, systemic and local thrombolysis, and rehabilitation. Local treatment of ischaemic lesions, varicose veins and venous insufficiency is also required. Knowledge of surgical and catheter treatments (including liaison with vascular surgeons and radiologists) is included, as is practical experience of the latter. The proposals do not state explicitly whether angiology fellows would be trained to perform catheter procedures; or to attain knowledge, but leave the performance of such procedures to interventional radiologists.
In summary, the proposals appear a laudable basis for a European initiative to develop minimum standards for angiology training. As with most specialties, the overlap with other specialties may need further definition. Because of international differences in associated specialties across Europe (e.g. which specialists manage stroke patients, or which perform catheter procedures), it may well be that national factors will define the degree of overlap between practising angiologists and their colleagues. This could well lead to national differences in the extent of angiological training; however, the current proposals are limited to pan-European minimum requirements. They represent significant progress in the development of vascular medicine.
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